Acute catatonic syndrome is a condition that can be caused by a variety of meta-
as a manifestation of non-convulsive status epilepticus has been described, reference to the occurrence of seizures in patients with acute catatonic syndrome is anecdotal. Twenty nine patients with acute catatonic syndrome were reviewed to identify patients with seizures after the onset of acute catatonic syndrome. Patients were divided into four diagnostic groups: affective (15) , schizophrenic (eight), toxic (two), and organic (four). Seizures occurred in four patients (13-8%): two patients with dystonic seizures had viral encephalitis and schizophrenic disorder respectively; one patient with complex partial seizures had viral encephalitis and one patient with absence status had neuroleptic malignant syndrome. The results indicate the value of EEG in detection of epileptic activity in patients with acute catatonic syndrome, both at onset and in the course of such disturbance, particularly to provide a differential diagnosis between pseudoseizures and neuroleptic-induced acute dystonia.
(J Neurol Neurosurg Psychiatry 1994;57: [1419] [1420] [1421] [1422] Kahlbauml first described catatonia as a syndrome consisting of catalepsy and waxy flexibility, mutism, muscle rigidity, psychotic negativism, and autonomic dysfunctions. Although he considered catatonia as strongly associated with affective illness, he also emphasised the possible association with other diseases, such as alcoholism, epilepsy, malaria, syphilis, and tuberculosis. After the work of Kraepelin and Bleuler, however, there has been a tendency to consider catatonia as a purely psychiatric disorder, commonly associated with schizophrenia.23 Recently, many reports have emphasised the association between catatonia and a variety of medical, neurological, and psychiatric conditions4 and catatonia has again been regarded as a non-specific entity that has a wide range of organic and psychiatric causes.2 . Table 2 summarises the clinical features of these patients.
One patient had complex partial seizures, one patient had absence status epilepticus, and two patients had dystonic seizures associated with cortical electrodecremental events as described by Fariello et al. 9 The figure shows the EEG findings in one of these patients.
Discussion
Our series has confirmed that catatonia is a non-specific entity that has a wide range of organic and psychiatric causes,2 provided that schizophrenic disorders accounted for only 27-6% of the cases. The frequency of seizures in patients with acute catatonic syndrome (13-8%) was close to the 16% reported by Barnes et al,2 although this figure also included seizures occurring outside the catatonic periods. As these rates are definitely higher than those of an age matched general population, a merely coincidental association of seizures and catatonia is unlikely. Seizures were more frequent in patients with organic catatonia, but they occasionally occurred in acute catatonic syndrome due to psychiatric disorders as well. The relation between the brainstem (particularly the midbrain) and catatonic states has been a recurring theme, which has received some support from experimental and pathological evidence3 and, more recently, by neuroimaging.'' It can be speculated that both seizures and acute catatonic syndrome might sometimes result from an involvement of the same neural structures, possibly located in the diencephalon, midbrain, and pons. Then epileptic seizures in the course of acute catatonic syndrome are likely to arise from multiple mechanisms, some of which are possibly related to the pathophysiology of catatonia. The reported efficacy of anticonvulsive treatment in catatonial7 and, conversely, the relation between periodic electrographic complexes and dopamine insufficiency in neuroleptic malignant syndrome, '8 indirectly suggest that some common mechanisms may underly both catatonia and seizures.
The possible occurrence of epileptic seizures during acute catatonic syndrome emphasises the importance of EEG monitoring in these patients, both at the onset and in the course of the syndrome. In the absence of an ictal EEG, the occurrence of fits with uncommon features may lead to a wrong diagnosis of non-epileptic attacks, as pseudoseizures and neuroleptic-induced acute dystonia are common in patients with acute behaviour disturbances. 9 A correct identification of epileptic seizures is essential, however, given the different therapeutic implications.
